MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63;02842'?

DERARTMENT OF PUBLIC HEAI.'I'H' AND WELFART

2 STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District No. ___________ -%z_}‘nmary Registratian District No. /_?__g_______keglsrrar ‘s No. __._._3. .-E_? ;

QN THIS STUB

N 2. USUAL RESIDENCE (Wherg decoaned lived. If inslitvtion: Residence before

| 8. COUNTY Ia°k on a. STATii ’b COUNTY " I ] admission)

b. Cél: (If cutside corporate limits, give TOWNSHIP only} Length of atay in 1b <. CITY Inside Limin

owvn Eansas City L8 yrs, oW Eangas Gity YD Ne O

e ;UOL.&.P?TAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (\F cutside, give (gcatian) Reside on Farm

INSTITUTION. Research Hospltal Yes 8 No (] ADPRESS |”|6 E. 751;];1 Porr, Yes (] Ne O

. NAME QF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Chauncey Charles __John DEATH

5. SEX 4. COLOR OR RACE 7. Married DI Mever Married [ [8. DATE OF BIRTH | 9- AGE {ls» birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male white Widowsd [] Divorced [ 1.1/16/188 73 Months | Days l Howrs l Min.

10a. USUAL OCCUPATION {Give kind of work dane lobsltbiid!égesmmnusmv BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

su in in‘oest {f working |fen,gen if retired) 1 1 M
Retired Par n Mo | Kaosauqua, ] U, S, A,
r 9 X e USBAND OR WI

13a. FATHER'S NAME 13b. MOTHER'S MAIDE AME 14. NAME OF F

Charles John

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. . F b E. m!llrerr.

Y , ar unknown}{ (1f yes, give war or da 1 il
_ X¥o Y S e 8. Mary John, Kansas City, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter anly one cause per line tor o, wrnamow-
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Carclinomatosis

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) S unamouns 0011 are 1n°
which gave rise fo
above coause {s),
afating the under-
lying cause last. DUE TOQ ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 11, 1f decessed war female was
disease condition given In PART | (a) thera s prepnancy in last 90 days.

II:] Yes l O Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART N of item 18.)
PERFORMED? |a] O m]
YES[J NO

20c. TIME OF . Houl Month, Day, Year |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

20d. II:IJUEY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireet, offica bidg., eic.)
NOT WHILE AT WORK [J

£ er . —2 -
| aﬂend}d H .ﬂl _AA.’_..EZ\_md last saw :imaluve on. o 4 65

on the data stated above, and to the bast of my knowledge, from the causes stated.

hc J‘EE’EM CERTIFICATION

Death écp

/

22b. ADDRESS . 22c. DATE SIGNED

Py 701 E. 63rd. St., K. C., Mol &-2663
35 BURTAL, CREMATION, ) [ 23 OR CREMATORY 23d, LOCATION (City, tewn, of county) (State)
REMOVAL (Specify)

L, .
IAB FUN%!%.IDIRECTOR 25. DATE RECD. BY LOEAL REG.

D. W, Newcomerts SOBLML b-26-63

- v (Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOQULD READ

TYPEWRITER RIBBON

redorick J.

BY AFFIDAVIT OF

ITEM NO.




ec ri-
u PRaE.Y R

LELAT wmaioarl

STATEMENT, BY LICENSEI?_ EMBAI.MER

5 RN LN S R TP SRS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Signedmg— > _

Signature of Student Embalmer

Licensed Embalmer No. %
P.O. Addrets__/7 & - %_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

“If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bodyr is not embalmed fact should be so stared above

N

~t PR . . T g
("“ u.a..-....L a""‘"u"""“ .b.




